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SHREDS 


N the day when Germans walked into 
Holland and Belgium, someone lying 
full-length on a couch in the Aberne- 

thian Room was heard to remark, ‘‘ It’s 
time we really got down to winning this 
war!’ After which grave pronouncement 
he straightened his tie a little and put his 
feet to the ground. Outside in the brilliant 
sunshine round the fountain, someone else, 
sitting on the brink with his hands in his 
pockets, had just heard the news that he 
had to forego his Whitsun holiday ; and he 
was heard to say with a certain display of 
feeling : ‘‘ That man has got a lot to answer 
for! ’’ 


The truth is that, despite this apparently 
almost blasphemous carelessness, the en- 
forced non-combatancy of war-time medical 
student life is becoming irksome. All the 
usual editorial topics have lost their meaning. 
Practically everything has lost its meaning. 
For nearly ten months we have had to pin 
our interests on what is trivial, struggling to 
avoid reality. Work has very easily seemed 
trivial, and we have gone about our usual 
occupations finding it hard not to feel 
ashamed of them. Nevertheless it has on 
the whole, until this last blow, been easy 
enough to forget. In a few ways 
it has undoubtedly been a better life. The 
god Ambition, with his retinue of ‘‘ coming 
men,’’ keen self-seekers after big futures, 
has retired into the background. Brilliance 
counts for little now. We are—the vast 
majority of us—on a level in our aims, 
working according to our lights only towards 
a rather inglorious qualification and a 
humble place in His Majesty’s Forces. As 
selfishness has thus in some measure with- 
drawn, so has its companion self-conscious- 
ness, and all the neuroses, repressions and 


other evils which thesetwo by their coupled 
force draw in their train. Someone once 
said that consciousness slept in the mineral, 
dreamed in the vegetable, awoke in the 
animal, and became self-conscious in Man. 
Perhaps in that respect at any rate we have 
returned a little towards the animal, and are 
the better for it. In the growth of civilisa- 
tion from the animal level, Man has, in the 
course of time, gained much; but in gain- 
ing it, also lost much. In times of war 
some of what is lost is regained, and the 
degree to which that which has been gained 
is lost depends largely on the individual. 
To the animal the future has little meaning. 
For our part we hesitate to look into the 
future, because the end of war seems far 
enough away, and when it does come can 
only bring with it a weary stooping to build 
up again some sort of order out of chaos. 


Mr. Kenneth Walker in last month’s 
JourNAL quoted Professor Joad’s words, 
‘* To the present generation it is a matter 
of no importance whether life has a point, 
the universe a purpose or not.’’ At this 
time, whatever our teleological beliefs or 
religious convictions, it behoves us to live 
in the present and make what we can of it 
in the time of waiting. 


On Whit Monday morning I walked in a 
field in the sun beside the upper reaches of 
the Thames. An aerodrome was near by.—It 
is perhaps an encouraging thing that there 
are few pieces of country left now which are 
more than a few miles from an aerodrome. 
Overhead roared continuously wave upon 
wave of bombers and fighters in training. 
At first the noise seemed to cut out every- 
thing else; after a while the senses grew 
accustomed to it and it became a sort of 
background for the more pleasant things, 
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going on in the sunshine. Between waves 
it was just possible to catch the low- 
pitched drumming of a snipe, wheeling in 
circles overhead. Peewits who had their 
nests in the field were swooping around and 
crying out in vague alarm; and there were 
curlews, too, occasionally sending out their 
bubbling spring call. Once, when a flight 
of about ten Blenheims roared low over the 
river, a kingfisher who had been perched on 
a willow gazing into the water, gave one 
look upwards of wild horror and _ fled, 
gleaming blue-green, towards the west. 
But he soon came back. 


All this seemed to symbolise our present 
state of existence. Through the desolation, 
not quite yet at our door, we must needs 
cling to the few shreds of civilisation that 
remain. That is our excuse for continuing 
such a thing as the JouRNAL—hardly even 
a shred now, because literary inspiration 
seems to have died, even among our great 
men of letters. For nine months we have 
written on this page about what are, in the 
face of the issues at stake, banal triviali- 
ties. I suppose the trivialities must go on, 
because they are practically the only things 
left to us. 








VIEW DAY, 1940 
NOTHER View Day has come and 
gone, though, for obvious reasons, 
it was but a shadow of its former 
self. 

The day broke fair, and was suitable for 
that parade of feminine finery to which we 
are accustomed, but there was little of that 
this year. 

As befits the Senior Surgeon, Mr. Harold 
Wilson seemed to dominate the scene, and 
was observed in conversation with Sir 
Holburt Waring and Sir D’Arcy Power, 
doubtless speculating on what had become 
of Sir Walter Langdon-Brown, who was a 
notable absentee. 

After a much shorter interval than usual 
the procession finished its tour of the wards, 
and those who remained in the square inves- 
tigated the main business of the afternoon, 
that of obtaining some tea. The usual 
lavish supply of cakes, etc., were in every 
ward, although this year it seemed to us 
that the larger percentage of the tea 
drinkers was composed of students. 

The Honorary staff, or what there was 
of it, stayed to partake of tea in their 
respective wards, though at one point in the 
afternoon we noticed that Fleet Street con- 
tained most of the representatives of both 
our surgical firms at once, and had almost 
the appearance of a pre-war View Day 
under the ministration of Sister Fleet Street 
(née Bowlby). We admit, however, to 
being biased on this subject. 

Gradually, to an accompaniment of 
“* good-bye Thank you so much 
; it’s been lovely .”’ the visitors 
left or were ushered out, and the nursing 
staff were left to deal with the usual enor- 
mous amount of wasted or left-over food, 
and another View Day had passed. 


THE ABERNETHIAN SOCIETY 
A CLINICAL EVENING 
5.30 p.m., June 20th 


A clinical evening at 5.30 p.m. on June 
20th will be the first war-time meeting of 
the Society. It is hoped that all will attend, 
although it is realised that it is difficult to 
get to St. Bartholomew’s from the Sector 
Hospitals. Yet an hour’s journey will be will 
repaid; those who have attended previous 
clinical evenings know how enjoyable they 
are (and instructive, to boot), while those 
who have not yet attended one will learn 
the same if they come on June 20th. 


a * 


The minute book of the Abernethian 
Society from 1900 to 1930 is missing. All 
the earlier books are in the Library. The 
Secretaries would be very grateful if any 
previous Secretary could give any informa- 
tion of the whereabouts of these records. 








We deeply regret to announce the death 
of Louis Bathe Rawling, F.R.C.S., Consult- 
ting Surgeon to the Hospital. An obituary 
notice will appear next month. 





July Issue. Contributions for the July 
issue should be received before June 16th. 


Assistant Editor 


Mr. E. Grey Turner has been appointed 
Assistant Editor to the JOURNAL. 








153 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


(Jung, 1940 





THE PRESTATAIRE 


** Rational Scale. Prestataires : 
Brandy, issued only in exceptional circum- 
stances, 0.0625 litres, roughly 1 minim.’’ 
B.E.F, General Routine Order No. 636. 
4th March, 1940. 


The nutritional needs of the Prestataire 
Are prescribed for him with the utmost care ; 
He can’t go drinking like me and you, 
He requires the sanction of G.H.Q. 

He never can really let himself go; 

He has to comply with a G.R.O. 

But if by a series of lucky chances 

The fact of ‘‘ exceptional circumstances ”’ 
Is certified by the Q.M.G., 

He’s allowed one minim of Eau de Vie! 


Now just imagine his joyous bearing 

When, back from a hard day’s prestatairing, 

He draws up his chair and sits him down 

In his carpet slippers and dressing-gown ; 

With trembling hand he removes the 
stopper, 

And strips the red tape from his teat and 
dropper, 

And raising the same with a ‘‘ Cheerioh ! ”’ 

(In strict accordance with G.R.O.), 

He feels the heartening glow within him 

Of one whole glorious Brandy minim! 


Oh! A wonderful life has the Prestataire, 
Rollicking, roystering, never a care, 
Standing his round with the best of treaters 
On 0.0625 litres. 

But one over that he never dares, 

For Brandy is poison to Prestataires ! 
How fortunate that the Q.M.G. 

Is aware of this idiosyncrasy ; 

And, discouraging all attempts to gin him 
Up in excess of his daily minim, 

Has taken under his special care 

This very susceptible Prestataire ! 


They tell the tale of some devil-may-care 
Dipsomaniac prestataire, : 

Who, acting on some abandoned whim, 
Filled a teaspoon up to the brim! 

Two months’ rations of Brandy neat 

He squeezed from his regulation teat! 
With a fearful oath he drained the spoon, 
And fell at once in a fatal swoon. 


But he lingered on in a two months’ trance, 

Which was held “ an exceptional circum- 
stance,’’ 

And regularised the heroic fare 

Of this desperate, dram-drinking Presta- 
taire! 


And what, you ask, is a Prestataire? 

As a matter of fact, you have me there! 

The word in my lexicon doesn’t occur— 

but perhaps he’s a Presti-digitateur, 

Who can summon spirits in magic fashion 

And laugh up his sleeve at this paltry 
ration— 

He may be a new kind of fancy religion—- 

Whatever he is is not my pidgin: 

The only man who really knows 

Is the fellow who writes these G.R.O.’s. 

But if two years’ rations he’ll kindly spare, 

I’ll drink to the health of the Prestataire ! 


EPILOGUE 


G.R.O. 636 is cancelled. 

The ration scale for Prestataires is as 
follows :— 

Rum. } gill—Issued only in special cir- 
cumstances at the discretion of a Briga- 
dier on the recommendation of the Senior 
Medical Officer present.” 


G.R.O. 783. 15th April, 1940. 


- 


Yo ho ho! and a bottle of rum! 

The Prestataire is no longer glum— 
He is prestatairing now with a will 

And his spirits have risen by 4 gill! 

If the Brigadier and the S.M.O. 

Agree to call it a rummy show, 

Then (‘‘ in special circumstances ’’ still) 
He can drink like a fish with half a gill. 
So far, so good! but all the same 

The Prestataire may well exclaim : 

‘* Tot homines, tot sententiae ! 

Will they ever agree on a tot for me? ” 


Amende honorable by the Q.M.G. 

Number seven hundred and eighty-three 

Thus leaves, for the moment, the strange 
affair 

Of this rummy, mysterious Prestataire. 


R. B. PRICE. 








luNE, 1940) ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 7 _ 154 


OUR CANDID CAMERA 


ele 
We 


~ 
Sie a 








ee ne 


INTESTINAL OBSTRUCTION DUE TO GALLSTONES 
A REPORT OF TWO CASES 
By C. A. JACKSON, M.B., B.S. 

CUTE intestinal obstruction following 


CASES 
the impaction of a biliary calculus in Case 1 








the bowel is of sufficiently uncommon 
occurrence to have been termed a ‘‘ rara 
avis even for surgeons of wide experience.”’ 
When twelve eminent American surgeons 
were called upon to publish collectively their 
cases of “ gallstone ileus,’’ as it is ambigu- 
ously phrased in’ the States, they could 
muster only sixteen between them. Thus 
it is not surprising that the condition is 
referred to ‘* in small type *’ in most surgi- 
eal textbooks and classified among the 
‘2 per cent. other causes of obstruction,”’ 
‘ogether with foreign bodies, enteroliths 
ind feecal masses. 


The condition is of importance, however, 
4s a complication of cholelithiasis, and 
llustrates the development of an acute 
struction of the bowel by the occlusion of 
ts lumen without the immediate involve- 
nent of its vascular supply. Often it pre- 
ents an interesting sequence of symptoms 

hich gives it features distinguishable from 
ther forms of obstruction. 


The subject of this paper is a report of 
wo cases occurring within a short time of 
«ach other, the second serving to demon- 
trate an earlier stage of the first. 


A man, aged 74, was admitted to hospital, 
having been seized with a violent attack of 
abdominal pain while on his way to work 
six hours before. The pain was immediately 
followed by retching, a recently taken meal 
being brought up. On arrival at his office 
he collapsed, and repeatedly vomited mucus 
but no further solid food. Pain was severe, 
coming on in attacks each of increasing in- 
tensity. It was of a colicky nature, 
together with a constant acute ache which 
he localised to the sub-umbilical region. 
There had been a normal bowel action that 
morning. 


On examination the patient was an obese 
well-preserved man in great pain; his brow 
was covered with a cold sweat, and he was 
cyanosed. He lay on his back with his 
knees drawn up. Vomiting of a bile-stained 
mucus occurred twice during examination. 
His pulse was 118 per minute, temperature 
97.4, and his respirations, which were 
shallow and grunting, were 32 per minute. 
The blood pressure was raised to 170/90. 


Emphysema was present, and the abdo- 
men was fat with a broad sub-umbilical 
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paramedian scar. There was slight disten- 
sion and, in the lower half, rigidity. A 
firm, circular lump, measuring six inches 
by four inches, was visible below the 
umbilicus to the left of the mid-line. It was 
fixed and slightly softer than the surround- 
ing abdominal wall, which was held rigid. 
No bowel sounds were heard over this lump. 
There was no dullness in the flanks. The 
rectum was empty of feces. 


Irom the past history it was learned thas 
an acute appendix abscess had been ope- 
rated upon three years previously and had 
been followed by rupture of the wound. 


A diagnosis of acute intestinal obstruction 
was made, 


Operation 

lhe abdominal cavity was opened through a sub- 
umbilical paramedian incision, excising the pre- 
vious scar. Thickened fibrous tissue only lay over 
the bulging peritoneal cavity, which, when opened 
revealed cedematous inflamed small gut. 


In the lower end of the ileum, at about four feet 
from the ileo-cewcal junction, a large foreign body 
was felt to be impacted. Beyond this the small 
bowel was collapsed, while above the site of 
impaction the gut was distended and_ grossly 
thickened, with dilated lymph vessels on its sur- 
face. For twelve inches immediately proximal to 
the occlusion five small areas of necrosis, each a 
quarter of an inch across, were observed. 

The mass in the bowel lumen could be moved 
upwards, but not down. It was therefore ‘* milked ”’ 
to above the ulcerated areas and removed through 


a longitudinal incision made in the anti-mesenteric 


border. 


The foreign body was found to be a gallstone. 
(See plate.) 

Following the removal of the stone the incision 
in the ileum was closed transversely. In view of 
the damaged condition of the gut, it was decided 
to establish a side-to-side anastomosis between 
healthy ileum above and below the damaged sec- 
tion, as the more serious alternative of resection 
of the ulcerated portion was considered unjustifi- 
able. 


Death from circulatory failure occurred 
thirty minutes after the completion of the 
operation. 


Permission for a postmortem examination 
was refused. 


Case 2 
A woman of 64 was admitted to the 


hospital complaining of abdominal pain and 
vomiting. 


Six vears before, cholelithiasis had been 
diagnosed at another hospital, but operation 
was refused. In the interval prior to admis- 


(Jung, 1940 
sion a flatulent dyspepsia had_ persisted 
although the patient had adhered to a diet. 
From time to time the exacerbations of her 
symptoms had been severe. 


Two months before admission there had 
been a sudden onset of vomiting’ associated 
with a bad recurrence of her pain. Vomiting 
occurred soon after meals, usually within 
twenty minutes of taking them. A slight 
aching pain persisted in the epigastrium 
after the attacks. Alkaline powders afforded 
no relief. She denied any loss of appetite. 


On examination she appeared a_ pale 
woman seeming older than her years, with 
poor respiratory movements of the chest and 
a wide subcostal angle. The abdomen was 
soft, fat, and moved well on respiration. 
A right paramedian scar was present, and 
beside it an incisional hernia was observed 
through a pararectal appendicectomy scar. 


During one week’s observation in the 
ward, vomiting occurred on one occasion 
only, when four ounces of partially digested 
food was brought up without any preceding 
nausea or any great disturbance to the 
patient. The appetite was very poor; the 
patient would only ‘‘ pick ’’ at her food, 
which consisted of a low, fat, diet. 


A plain X-ray film of the gall-bladder area 
revealed two large stones. (See plate.) 








An operation for cholecystectomy 
undertaken. 


Was 


Operation 

The peritoneum was opened through a right 
paramedian incision with an upper curved exten- 
sion to the mid-line. The gall-bladder was not 
identified. In its normal situation there was a 
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mass of chronic inflammatory tissue involving the 
pyloric region of the stomach, duodenum, trans- 
verse colon and liver. A hard mobile body could 
be palpated in the first part of the duodenum just 
distal to the pyloric sphincter. 

Extensive adhesions of all the surrounding struc- 
tures rendered localisation difficult. A large gall- 
stone was delivered through a longitudinal incision 
made into the anterior surface of the duodenum, 
which was closed after probing had precluded the 
presence of any further foreign body. ‘lhe length 
of the alimentary tract was examined and other- 
wise found to be normal. The inflammatory mass 
was needled in vain to determine the presence of 
the other stone. It was inferred, therefore, that 
this stone had either been passed, or was still 
present embedded in the liver substance (and 
fibrous tissue). The abdomen was closed. 

There followed a stormy post-operative course. 
The patient died four days later. 

A postmortem examination revealed :— 

An acute broncho-pneumonia. 
Advanced myocardial degeneration. 
A localised peritonitis was present in the 
region of the first and second parts of the 
duodenum. There had been a partial solution 
of the inflammatory mass in that area, with 
necrosis of the wall of the cysto-duodenal 
fistula by the second gallstone. Probably the 
gall-bladder was represented by the mass of 
necrotic tissue, and the second gallstone was 
found buried in it. The suture line on the 
anterior aspect of the duodenum was intact, 
and no leakage had occurred from it. 


US 
2, 
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In the opening paragraph the infrequency 
of such cases was referred to, and this is 
borne out in the literature, although one 
finds on an average five reported cases per 
year, and there must be quite a number more 
which are never thus recorded. 


As early as 1654 Bartholin gave details 
of his personal observations on an obstruc- 
tion of the bowel by such means. Up until 
1914 there had been 334 known cases 
recorded ; of these, 94 had been followed by 
spontaneous cures, 82 had been verified at 
postmortem, while of 159 operated upon 
there were 95 deaths, 60 recoveries, and the 
outcome of four cases was unknown. 

The relative incidence of this condition is 
said to be from between 0.5 per cent. and 


2 per cent. of cases of acute intestinal 
obstruction. 


Thus :— 
Cases of Cases 
Intestinal due to 
Rejerence Obstruction Gallstones 


Discussions on acute 

obstruction. B.M.]., 

Nov. 18th, 1925 ... 3,064 cae 28 
R. Vick. B-NEJ.,. 2; 

Part II, 546, 1932 3,628 (excluding 


herniz) 
3,267 (herniz) 47 
A. McQueeny. Annals 
of Surgery, 110, 
June, 1939 w. 4,232 : 149 


Age Incidence 

Gallstone obstruction is essentially an 
emergency occurring in the later decades of 
life. Combined statistics of the seven large 
London hospitals show :— 


Over 50 years of age ... 1 case 
3 80 de0 Sak Sg aE, OSes CAS 
be) 70 ” be) 39 eae = 15 9 
” 80 ” a 5 


Sex Incidence 

As might be expected, women are far 
more commonly affected, about 80 per cent. 
of reported cases being of the female sex. 


Pathology 

Mode of Occurrence. A gallstone giving 
rise to intestinal obstruction is generally 
more than one inch in diameter, and most 
often a single large cholesterol or mixed 
pigment and cholesterol stones, which has 
formed in the gall-bladder about a bacterial 
or organic nucleus. 


A localised chronic peritonitis develops 
about such a pathological gall-bladder, 
which causes it to become adherent to a 
neighbouring structure, most commonly the 
duodenum, into which the stone gradually 
ulcerates leading to the formation of a 
fistulous track between the two. In most 
cases, therefore, a dense mass of adhesions 
bind the gall-bladder and duodenum to- 
gether, enclosing this cysto-duodenal fistula. 
This is well illustrated in Case 2. 


The duodenum is not, however, the only 
site of such abnormal communication. Of 
109 cases of internal biliary fistula quoted 
by Barnard a track existed :— 


Between the gall-bladder and duodenum in 56 cases 


” ” 39 ” colon > 36 x9 


” 9 9 33 stomach ” 12 ” 
There were multiple fistulous tracks 
present in five cases. 


This by no means exhausts the viscera 
which may be eroded in such a process. The 
ileum and jejunum are less commonly con- 
cerned. Courvoisier described fistulae be- 
tween the gall-bladder and pleura, gall- 
bladder and female genitalia; and he also 
quoted a case of the passage of a gallstone 
from the urinary bladder. 


There are on record cases of gallstone 
obstruction in which no such abnormal com- 
munication existed. In these cases either 
enormously dilated common ducts were 
found, or there was evidence that the 
original stone was of such dimensions as to 
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have been passed by the normal passages 
and, once in the bowel, has lain there 
encysted in a pouch, gradually becoming 
covered with thick phosphatic accretions. 


Site of Impaction 

Once in the duodenum descent of the 
stone occurs, a progress which may or may 
not be accompanied by symptoms of 
obstruction. The point at which the stone 
finally becomes impacted is usually the lower 
part of the ileum, between three to five feet 
proximal to the ileo-czcal valve, as this is 
the narrowest part of the bowel. 


Courvoisier in fifty-three cases found the 
site of obstruction to be :— 
In the sigmoid flexure in 2.4 per cent. 
At the ileo-cecal valve in 10 per cent. 
In the duodenum in 21.4 per cent. 
In the ileum in 64 per cent. 


Size of the Stones 

The size can vary considerably, but from 
reported cases it would seem that on an 
average such gallstones are oval or barrel 
shaped—1}4 inches by 24 inches, and about 
three inches to four inches in circumference. 
The barrel-shaped stones may have one or 
both ends facetted, suggested that it was 
not originally the sole occupant of the 
affected gall-bladder. (Case 2.) 


The surface of these stones generally is 
smooth and of a brown, coffee colour, the 
latter being derived from altered bile pig- 
ments. Others are of rough granular 
appearance on which there are nipple-like 
projections, a condition due to residence in 
the bowel for a longer period prior to the 
onset of symptoms, during which time 
partial dissolution of the pigment on the 
exposed surface has occurred. (Case 1.) 


Enormous calculi that have impacted in 
the gut are on record. Bennett recovered 
at a successful operation a stone weighing 
41.3 grammes, and having a circumference 
of 13.75 cms. 


Symptoms 

Although symptoms may be suggestive, 
diagnosis is seldom made prior to operation. 
H. L. Barnard in his masterly series of 
lectures on intestinal obstruction. gave a 
record of six personal cases, in five of which 
he was able to diagnose the condition before 
operation. He pointed out certain dis- 
tinguishing features, and analysed the 
symptoms and signs, a summary of which 
follows :— 


The patient in most instances gives a 
history of obscure epigastric or right hypo- 
chondriac pain for years, which is often 
described as a ‘‘ windy spasm round the 
heart,’’ and diagnosed as dyspepsia. These 
pains are attributable to the presence of a 
large encysted calculus, and to the adhesions 
of, and subsequent ulceration of the gall- 
bladder into the duodenum. 

Bilary colic and jaundice occur in only 
a minority of cases, for the large stone are 
as a rule single. 


A typical case may be a fat woman passed 
middle life, rarely giving a history of acute 
disease in the right upper quadrant, but 
often of indigestion, followed by alternating 
attacks of chronic constipation, and diar- 
rhoea. She is suffering from an acute 
obstruction of her small gut without disten- 
sion. The intermittent and colicky character 
of the pain during the early stages of the 
attack leads to the inference that strangula- 
tion of the gut is absent, and obstruction 
partial. The onset has been sudden, pain 
experienced first in the epigastrium shifts 
later to the umbilicus. Vomiting is a great 
feature of the attack. It is severe, con- 
tinuous, profuse, and is early stained brown 
with bile or blood. The character of the 
vomiting varies with the localisation of the 
stone in the bowel. 


As in other forms of small intestine 
obstruction, constipation is an anomalous 
symptom. An attack may be precipated by 
the taking of a purge, which may act during 
the early stages of the condition so that 
feeces and flatus are passed even in response 
to enemata. Complete constipation is 
not present until the stone is finally im- 
pacted, and it is then that collapse becomes 
marked. 


A little tenderness is present on palpation 
below the costal margin on the right side, 
but the slight distension that may be 
present cannot be detected in obese abdo- 
mens, so that abdominal examination might 
reveal little. In rare instances the stone 
may be felt per rectum or per vaginam in 
the pouch of Douglas, or even through a 
thin abdominal wall. 


Prognosis 
There is a considerable mortality in this 
condition. Some authors rate it as high as 
100 per cent., none put it below 40 per cent. 
With modern earlier diagnosis and opera- 
tive relief there has been a slight improve- 
ment in quoted figures. Yet gallstone 
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obstruction of the bowel still remains one 
of the most fatal of intestinal catastrophes. 
This can be attributed to the great average 
age of the patients, to their degenerate 
tissues and organs, and probably to the 
characteristic remissions of symptoms occur- 
ring prior to the final impaction of the stone, 
and leading to a delayed diagnosis. 
Treatment 

Operative relief is always essential, when 
obstruction is established, but there are 
cases on record in which spontaneous pas- 
sage of the offending stone has occurred 
either per rectum or by being vomited. In 
this connection Guillame in his ‘* Les Occlu- 
sions de I‘Intestine ’’ wrote of an eminent 
lady, who was a political enemy of Napo- 
lean’s, who, after attending a banquet, was 
seized with abdominal pain, vomiting, and 
collapse. Her friends were apprehensive of 
a political crime, but suspicion vanished 
when the lady made rapid recovery after 
passing a large gallstone per rectum. 

By no means all cases surviving this 
natural relief of obstruction recover, for 
with the passage of the stone death occurs 
some hours or days later from the resulting 
dehydration and toxemia. 

Comment 

Neither of the reported cases presented 
themselves with the suggestive symptoms of 
gallstone obstruction. In Case 1 the lack 
of evidence of previous indigestion or 
abdominal pain, the sudden onset of acute 
obstruction in the absence of earlier intes- 
tinal symptoms, and the extreme toxicity 
occurring within six hours precluded a 
possible preoperative diagnosis. 

From reported cases it would appear that 
so severe an ulceration of the bowel is also 
unusual, and this with its associated localised 
peritonitis no doubt contributed to the fatal 
circulatory failure in this case. 


Case 2. presented some _ interesting 
features :— 
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1. The presence of so large a stone 
almost occluding the lumen of the first part 
of the duodenum, yet causing so little dis- 
turbance. A change of symptoms and the 
onset of vomiting had occurred two months 
betore admission. It can be reasonably 
assumed that the stone had passed into the 
duodenum and, instead of passing down the 
small intestine, had remained just distal to 
the pyloric sphincter. This bears out the 
observations of H. L. Barnard that the 
process of ulceration preceding the passage 
of a gallstone by a fistulous track need not 
be associated with any appreciable constitu- 
tional disturbance. 

2. The X-ray film, a single postero- 
anterior plain film of the gall-bladder area, 
revealed two large opacities which were 
assumed to be present in the gall-bladder. 
Yet one lay in the lumen of the duodenum, 
while the other was deeply embedded in 
the under surface of the liver. A lateral 
view taken at the same time might have 
revealed the true nature of this complicated 
condition. 

3. This case, and the other preceding it, 
illustrates a rare but disastrous complication 
of cholelithiasis which could have been 
avoided had cholecystectomy been performed 
earlier. 
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ENDEAVOUR 


The great pulsating song of mighty wings, 
Lift and throb, upon the swift cool air 
Runs all along my veins. 


The dreary care 


Of littleness, and shame and empty things 
Are shadows in the night of yesterday, 
And pain’s forgot, and love is laid away. 


1. De MM, 
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TREATMENT OF FEVERS, 1756 


From John Allen’s 


ve ee After this Washing of the 
Feet, it is customary to apply living Fish 
or Pigeons, cut open. These Applications 
to the Feet some Physicians extol as 
Specifics; but Epispastics are rather to be 
chosen, such as sour strong Yeast with 
Onions roasted under the Embers, with a 
small Matter of the Raspings of Horse 
Radish. Nay, all sour Herbs mixed with 
Salt and Vinegar, Upon such Applications, 
there appears a Redness and Tumor, which 
occasions a great Derivation of Humours. 
A noble, divine Medicine, by which I have 
cured so many miserable Patients: And if 
Physicians did not neglect this Method, 


“ Practice of Physick” 


many would escape, who now drop under 
their Hands. The following Method is of 
great Service to those in a Fever, who are 
in the Flower of their Age, viz., If young 
Men of a full Habit, in the Small-pox, then 
I wrap up in Flannels, soaked in fresh Milk, 
the Feet, the Tarsus, the Metatarsus, and 
all the inferior Parts of the Legs, or with a 
Poultice of Meal, or an emolient Decoction : 
These Things I apply so long till the Skin 
peels off, the Part being half mortified, 
which I no way regard, providing I can 
determine the Blood thither, which I do in 
all Distempers, where I apprehend the 
Danger of a Delirium. ... . 3 








THE BALLANSIAN CREED 
QUICUNQUE VULT 


To be said or sung on the Feast of 
Saint Bartholomew and on Triplicity Day 


HOSOVER will be saved : before all 
W things it is necessary to hold the 
Girling Ball faith, 

And the Girling Ball faith is this; that 
we acknowledge one Ball in triplicity, and 
triplicity in identity. 

Neither confounding the persons; nor 
dividing the substance. - 

For there is one Ball of Bart.’s, another 
of the Faculty of Medicine; and another of 
the Ministry of Health. 

But the headship of Bart.’s the headship 
of the Faculty, and the headship of the 
Ministry is all one: the magnitude equal, 
the voice stentorian. 

Such as Ball of Bart.’s is; such is Ball 
of the Faculty: and such is Ball of the 
Ministry. 

Bart.’s incomprehensible, the Faculty in- 
comprehensible : and the Ministry incompre- 
hensible. 

Bart.’s is Ball’s, the Faculty is Ball’s: 
and the Ministry is Ball’s. 

And yet there are not three Balls : but one 
Ball. 

As also there are not three incomprehen- 
sibles : but one incomprehensible. 

So likewise Ball of Bart.’s is almighty, 
of the Faculty is almighty: and of the 
Ministry is almighty. 


And yet there are not three almighties : 
but one almighty. 


For like as we are compelled by the Emer- 
gency: to acknowledge Ball by himself to 
be of Bart.’s of the Faculty and of the 
Ministry ; 


So we are forbidden by the Court of 
Examiners of the Royal College of Sur- 
geons: to say that there be three Balls. 

And in this Triplicity none is greater or 
less than another : none is afore or after the 
other, although a good many persons seem 
to be after one Ball. 


So that in all things, as is aforesaid: 
there is Girling Ball in triplicity, and tripli- 
city in monotony. 

He therefore that will be saved: must 
thus think of this mystery. 

Perfect Dean of Bart.’s and of the 
Faculty: and perfect Sector Officer, of a 
bountiful soul and plentiful flesh subsisting. 

One altogether; not by plenitude of sub- 
stance; but by identity of person. 

This is the Girling Ball faith: which any 
reasonable soul will find it hard to believe : 
yet—except a man believe faithfully, he 
cannot be saved. 

ANON. 
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SHAKESPEARIANA 


THE PaTH. BLOCK 
‘‘ The very rats instinctively had quit it.’’ 
The Tempest, Act I, 2. 
* * > 


ONE OF THE SISTERS 
‘* Her wisdom, 
Her sober virtue, years, and modesty, 
Plead on her part.”’ 
Comedy of Errors. 
* * * 


Dr. R—xB——H. 
‘* He shall have the skins of our enemies, 
to make dog’s leather of.’’ 
Henry VI, Pt. 2, IV, 2. 


* * * 


INTERPROFESSIONAL JEALOUSY 
‘* The first thing we do, let’s kill all the 
lawyers.” 
Henry VI, Pt. 2. 


* * * 


SELDOM ADMITTED 
‘* This disease is beyond my practice.”’ 
Macbeth. 


* * * 
PROTEST IN THE REFECTORY 
‘* My cake is dough.”’ 
Taming of the Shrew. 


THE JUNIOR DRESSER 
‘‘ This is a slight unmeritable man, 
Meet to be sent on errands.’’ 
Antony and Cleopatra. 
* * * 
REFERRED TO H.P.D. 
‘“My heart is heavy and my age is weak.”’ 
All’s Well that Ends Well. 
* * * 
THE CHIEF ASSISTANT 
‘* Bold, quick, ingenious, forward, cap- 
able.”’ 


Richard ITI. 
* * * 








Hi. G V N 
““ Highly fed and lowly taught.” 
All’s Well that Ends Well, Act II, 2. 
* * * 
HIsTorRy OF PRESENT CONDITION 
‘** Your tale, sir, would cure deafness.”’ 
The Tempest, Act I, 2. 
* * * 
EFFORTS AT QUEEN SQUARE 
“A thing too bad for bad report.’’ 
Cymbeline, Act I, 1. 
* * * 
Sir G——c B L 
‘* Very like a whale.’’ 
Hamlet, Act III, 2. 











DOCTORS AND DOCTORS 


One little doctor, looks you thro’ and thro’, 
Can’t diagnose your case, and then there are 
two. 


Two little doctors, failing to agree, 
Call a consultation, then there are three. 


Three little doctors, poke you o’er and o’er, 
Send for a specialist, then there are four. 


Four little doctors, wonder you’re alive : 
Another brings a stomach pump, then there 
are five. 


Five little doctors, trying funny tricks, 
Order in the X-ray man, then there are six. 


Six little doctors preparing you for heaven, 
In comes a D.D., then there are seven. 


Seven little doctors, decide to operate, 
Call in a Surgeon, then there are eight. 


Eight little doctors think it is your spine, 
Ask for a Neurologist, then there are nine. 


Nine little doctors, all of them are men, 
Send for a lady doctor, then there are ten. 


Ten little doctors, standing by your bed, 
Come to a decision, find that you are dead. 
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OBITUARY 


SIR GILBERT BARLING, Br., F.R.C.S., 


HE death of Sir Gilbert Barling on 
April 27th has removed a great Bart.’s 
man and a most notable surgeon. He 

was born as long ago as April 30th, 1855, 
the son of William Barling, of Blythe Court, 
Newnham, Gloucestershire. His student 
days covered the period when Sir James 
Paget, ‘‘ reigning ’’ in this Hospital, 
described the disease of the nipple associated 
with his name, and when Lister advanced 
to London in order to deliver a_ frontal 
attack on the citadel of opposition to his 
‘* new-fangled ”’ ideas of antiseptic surgery. 
Those were great days for a keen young 
student. 


Barling won scholarships in anatomy and 
physiology, and the Kirkes Gold Medal. 
After graduating M.B.(Lond.) in 1879, he 
served as house-surgeon. At the termination 
of his appointment he elected to settle in 
Birmingham, of which he was destined to 
become one of the most distinguished citi- 
zens. Starting as resident pathologist to 
the General Hospital, he climbed  succes- 
sively all the rungs of advancement in that 
institution, being appointed resident surgical 
officer (after obtaining the F.R.C.S.) in 
1881, assistant surgeon in 1885, full surgeon 
in 1891, consulting surgeon in 1915, and 
finally president of the hospital in 1925. His 
portrait now hangs in the hoard-room, a 
tribute to his great work in developing the 
hospital and especially the teaching facili- 
ties of the Medical School. 


The pre-eminent size of Barling’s surgical 
practice in Birmingham did not prevent him 
from taking an active interest in the affairs 
of the city. His long record of public ser- 
vice, as a J.P., Vice-Chancellor of the Uni- 
versity, Pro-Chancellor, and in other ways, 
was the subject shortly before his death of 
a congratulatory letter from the Prime 
Minister (Mr. Chamberlain). Sir Gilbert 
stood out for all that was best in Birming- 
ham, and was rewarded with the gold medal 
of the Birmingham Civic Society. Especially 
keen on academic affairs, he delivered the 
Ingleby Lecture in 1895 and received an 
honorary LL.D. in 1937 from the University 
for which he had done so much. 


Barling held high office in the B.M.A. 
and in numerous other medical organisations 
of Birmingham and elsewhere. For eight 


years he sat on the Council of the Royal 
College of Surgeons, and for ten was a mem- 
ber of the G.M.C. During the Great War 
—one is tempted to say ‘ the last outbreak 
of the German pestilence ’’—he acted as 
consulting surgeon with the rank of Colonel 
A.M.S., and was honoured with a C.B., a 
C.B.E., and (in 1919) a baronetcy. 


In his earlier years Barling was a disciple 
of Lawson Tait, whom he greatly admired. 
He was a pioneer in major abdominal work. 
By his passing, another great product of 
this Hospital is gone, but we may console 
ourselves with the remark of Sir James 
Paget on the death of an old friend : ‘‘ There 
are very few of us left now, but I believe 
there are better in our places.’’ 

E. G. T. 
JOHN VALERIE 
‘* Sunshine in the Square "’ 


I believe it was Robert Louis Stevenson 
who said ‘‘A cheerful face is worth a 
five-pound note.’”’ If ever a man earned 
that fiver it was John Valerie. Those of us 
who spent a lot of our time round the foun- 
tain in the early and middle ‘nineties have 
heard with regret of the death of a man who 
was always amusing, often very witty, 
always laughable and often unprintable. 
Like the rest of us, John Valerie spent— 
I was going to say wasted—a good deal of 
time round the fountain, but to us it could 
never be wasted while we had that inimit- 
able teller of stories to listen to. 


John was a bit older than most of us; he 
had been up at Cambridge and then on the 
stage for some years before he came to 
Bart.’s He was a very fine actor. Who 
could forget him in Anstey’s ‘‘ Vice 
Versa ’’’? I never shall, and it is forty-six 
years ago since I saw him. He was so glib, 
I only once knew him at a loss, and that 
was only for about half-a-minute; he and 
I had gone down to the Embankment to 
see whether he had got through Surgery or 
not—John was about the usual three-to-one- 
against chance, and I was what the bookies 
called ‘‘ fifty-to-one to you, sir, or anything 
you like.’’ Strange to say, the examiners 
had passed me and ploughed him. His face 
fell, but the joke came in about thirty 
seconds, ‘‘ Well, you'll have a nice plate 
when you start to practice—Physician and 
Midwife by examination, Surgeon by the 
grace of God.”’ 
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He could make anyone laugh—even Mr. 
Waring (as he was in those days) in the 
dissecting room, and nearly all the Senior 
Staff, which took a bit of doing in those 
days of broughams, frock-coats and top- 
hats. 


About his doctoring I am not in a posi- 
tion to speak, but I am sure it cheered many 
a poor soul who needed it badly. In appear- 
ance Valerie was very like the great Napo- 
leon, and he never tired of giving us an 
imitation of him going to lunch in the Little 
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Britain. Latterly he and his daughter 
delighted audiences at Hampton Court when 
he was quartered there as Chief Medical 
Officer. 

I saw him for the last time at Decennial 
Dinner two years ago—I had not seen him 
for twenty years, but he was just the same— 
and he and I and our mutual friend Gordon- 
Watson sat together, and he made us feel 
young again all through the evening. 

He was still the sunshine in the Square. 
J. WN. 





CORRESPONDENCE. 


CATERING COMPANY 
To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

We thank you for your letter of the 3rd instant, 
addressed to our Chairman. 

The article in the JOURNAL was very carefully 
considered by the Board of Directors at their last 
meeting. Mr. R. L. Hall, representing the 
Students’ Union, attended and made various sug- 
gestions, which, in his opinion, would help to 
bring about a more satisfactory state of affairs so 
far as the students and other users of the Com- 
pany’s Restaurant are concerned. The Board, 
being desirous of doing all they can to help in this 
direction, undertook, so far as is possible, to adopt 
his suggestions, which, they considered, were 
reasonable. Instructions have been given to the 
Lady Superintendent accordingly. 

We feel it is necessary to point out that, so far 
as the lighting of the Restaurant is concerned, 
this is a matter which is not within this Com- 
pany’s power to remedy, as we must carry out the 
instructions we receive from the Hospital Authori- 
ties. We are, however, drawing their attention to 
the complaint. 

Another point which must be taken into con- 
sideration is the fact that meat and many other 
articles of food are at the present time under 
Government control, and in many cases severely 
rationed. ‘There is not a very large choice of 
butcher’s meat, for instance, as the butcher supply- 
ing the Company, in addition to being rationed 
himself, has to take whatever meat is sent to him. 

We do not know whether you are aware of the 
fact that for many years past the Directors have 
welcomed the attendance of representatives of the 
Students’ Union at their meetings. They have 
always felt that it is in the interest of the Students’ 
Union and the Company that there should be as 
much co-operation between the two bodies as is 
possible, with a view to making the service satis- 
factory and to dealing with any complaint or 
suggestion which may be made. 


Yours faithfully, 
W. G. LOVELL, 
DUDLEY STONE, 
Directors. 


St. Bartholomew’s Hospital College Catering Co., Ltd. 
Smithfield, London, E.C.1. 
May 20th, 1940. 


NATIONAL UNION OF STUDENTS 


To the Editor, St. Bartholomew’s Hospital Journal 
Sir, 

The criticisms of the National Union of Students 
contained in your Editorial in last month’s 
JOURNAL are of a two-fold nature. 

Nominally, they are directed against the course 
of action taken by the N.U.S. Medical Committee. 
The underlying current of criticism, however, 
would appear to be directed against its existence. 

With obvious glee you announce that ‘ Repre- 
sentatives from St. Bartholomew’s Hospital have 
been conspicuous by their absence at meetings of 
the National Union of Students’ London Medical 
Committee.”’ I suggest that this is not something 
on which we may congratulate ourselves. Medical 
students are old enough to think for themselves, 
and it is obviously desirable, from all points of 
view, that they should take an intelligent interest 
in the world about them, in the standard and 
method of teaching and other such student prob- 
lems. It is the negation of this principle which, 
when applied to peoples as a whole, tend to make 
a farce of democracy. 

If ‘‘ the war-time arrangements in our own Hos- 
pital are better than in some others,’’ to stand 
aloof from the problems #vith which these others 
are faced is to adopt the attitude which has been 
put into practice in international affairs in recent 
years, with what dire results we are all now only 
too horribly aware. . 

The existence of the N.U.S. is an indication that 
students are taking an active and intelligent part 
in their own affairs, and I suggest that so far from 
mocking at its endeavours, we should hurry to 
send our representative to its meetings, so that we 
may help in achieving something better. 

Yours; ete:, 


H. A. ISENBERG. 
St. Bartholomew’s Hospital, 


London, E.C.1. 
May 15th, 1940. 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

In view of your last Editorial, my experience of 
the N.U.S. may be of interest. Soon after the war 
began I received a circular asking me to attend a 
meeting in London. After communicating with the 








163 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


(Suse, 1940 





Secretary of the Students’ Union, I decided to 
attend in a private capacity. I arrived at the 
meeting to find some eighteen persons present, 
some of whom I had seen before—usually being 
“rather busy ’’ at gatherings of certain organisa- 
tions in Cambridge (usually Left Wing). 

It soon became apparent that the meeting was 
taking full advantage of the war to be aggressive 
and destructively critical. They had few, if any, 
constructive suggestions to make. After much idle 
chatter they decided to send a deputation to the 
Minister of Health. They said that the teaching 
in Medical Schools was bad, and intended to ask 
the Minister what he was going to do about it. 
At this point I interrupted and said that our 
teaching was excellent, considering the difficulties 
caused by the war, and that if any of the other 
Medical Schools had reason for complaint, they 
should complain to their teachers and not to the 
unfortunate Minister of Health. I added that I 
was certain that teachers did not need the help 
of the N.U.S. to run their Medical Schools. 

Finally, I said that I thought that before a 
deputation was sent it would be a good thing to 


find out how many students we represented, as 
eighteen was a very small number compared with 
the total number of Medical Students in London. 
The Chairman then said that he assumed that | 
represented some three hundred students at 
Bart.’s. I speedily retorted that I represented 
nobody but myself, and that nothing but my own 
personal curiosity had brought me to the meeting. 

Being by this time somewhat unpopular with 
the assembled company, I left before the meeting 
ended. I first stipulated, however, that my name 
should not be included in any deputation sent to 
the Ministry of Health. 

Yours, etc., 
A. G. S.. BAILEY. 


P.S.—Some gentleman did appear at the meeting 
and announced that he represented some thirty 
Bart.’s students. I should hesitate to give details 
of who these thirty students were! 

St. Bartholomew’s Hospital, 
London, E.C.1. 
May 15th, 1940. 


{It should be pointed out that this correspondence was 
written before the recent events.—Editor.] 








HILL END NEWS 
“THE AMAZING Dr. CLITTERHOUSE" 


By The Hill End Players 


Freedom from the past traditions of the Great 
Hall appears to have had a rejuvenating effect on 
the Dramatic Society, but whether this is due to 
removing the restraint of acting under rows of 
worthies disapproving from the walls or not, the 
change is marked, and the Hill End Players and 
their producer, Edward Perkins, deserve great 
praise in this production, so much more profes- 
sional than anything remembered from the past. 

The play is a mixture of thriller and comedy 
that well suits the talents of an amateur society. 
Dr. Clitterhouse, that eminent Harley Street 
specialist by day, becomes the master criminal by 

ight. At first limiting himself to lone burglaries 
on the rich of his neighbourhood, he becomes the 
leader of a gang and plans robberies on a large 
scale. He remains the mysterious organiser, and 
the gang views with surprise a leader who conceals 
his identity, claims friendship with the detective 
who is investigating their crimes, and whose 
motives are not entirely dishonourable. Inevitably 
his identity is discovered and he is blackmailed, 
leaving him no solution but to kill his blackmailer 
However, he bungles his perfect murder (surely 
even a specialist would know that one grain of 
heroin is not the anesthetic dose?), and he is left 
at the end of the play with no choice but to plead 
insanity at his trial. 

Dr. Clitterhouse is no Dr. Jekyll frightened of 
his split personality, but tries to persuade us that 
all is performed in the sacred name of Science. 
His thesis is that every criminal act produces a 
physical change in the criminal and that the only 
way to study those changes is by becoming a crimi- 
nal himself. Very wisely, Lionel Burkemann did 
not try to justify this fantasy to a medical 
audience, but instead showed a Dr. Clitterhouse 
who burgled because he liked burglary and for the 
same reasons that caused Lord Lamancha to rustle 
stags as an Unrest-Cure. He showed a vain egotis- 
tical man who enjoyed being cleverer than others, 
the sly childish pleasure of wondering what people 
would think if they only knew the truth about him. 
Such a feeling insists on an audience, and he soon 


got one in Nurse Ann, ably played by Frankie 
Wilson, who supplied just the right mixture of 
upright stupidity and treacly devotedness that his 
vanity needed. Only later, when the need for 
justification is urgent, does Burkeman_ stress 
Clitterhouse’s preoccupation with his ‘‘ research ”’ 
on the gang, and very good fooling it makes, too, 
to see a villainous set of crooks drawing off each 
other’s blood in 100c.c. syringes. Indeed, it is 
easier to believe in Clitterhouse in the scenes with 
the gang than in his consulting room, perhaps only 
for the reason that he did not wear the immacu- 
late black and white which our Honoraries have 
taught us to regard as part of the physician’s art. 
It is only surgeons who dare to put a little colour 
in their clothes. The parts of the gang were 
enthusiatically played. Lily Ralph gave a magnifi- 
cent performance as Daisy, a sharp, shrewish 
Cockney who was unable to discover the man in 
Dr. Clitterhouse, though ‘‘it wasn’t as if she 
hadn’t tried.”’ Frank Morris as ‘‘ the only honest 
fence in London ”’ was quietly villainous through- 
out, and at times by his massive immobility could 
capture the stage to himself. Denis Bartlett, Bill 
Holden, Cyril Boroda, and Ian Hill made up the 
remainder of the gang in a most convincing and 
igh-spirited way. Paul Rowntree made a most 
gentlemanly ‘** man from the Yard,’’ who was com- 
pelled to arrest his friend with the utmost sorrow, 
and Robert Nicholson, a most sober lawyer. 

A good deal of the success of the play rested 
with Graham Stack and his helpers, both for the 
smooth changing of the many scenes and for the 
excellent scenery itself—in particular for a back- 
cloth showing St. Paul’s trom the top of a factory 
as it really ought to be seen. 

Finally, a word of criticism; the prompter—or, 
we believe, promptress—had on the first night as 
large a part as anyone on the stage; though this 
is part of the tradition of the A.D.S., it could well 
have been left behind in the Great Hall. But it 
was not enough to spoil a great evening's enter- 
tainment. 


J.G. 





ell 
it 
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CRICKET AT HILL END 


Hill End v. George Hicks’ XI 

Under perfect weather conditions the Hicks XI 
took the field, our captain, Spafford, distributing 
his side with accomplished strategy. The on- 
slaught of the official Hill End team was repre- 
sented by Ffrench and Wells-Cole. With the dis- 
missal of the former by Merryfield in the third 
over, the Hicks XI realised they had the position 
well in hand. MHolborow’s arrival at the crease 
was awaited with confidence and the traditional 
chewing of grass. Strains from Madame Butter fly 
were even heard to come rolling in from some- 
where beyond mid-on, bearing the unmistakable 
stamp of James’ baritone larynx. Well-Cole, 
Holborow, Goodchild and Mason put up an impres- 
sive defence but were no match for Gallimore’s 
attack, which was definitely on form, while Hewitt 
had a spot of bother with Badock’s second ball, 
which was neatly gathered into Macaulay’s bosom. 
McShine, coming in with five wickets down for 
36, changed the situation considerably, no little 
aided by Gilbertson, the Hill End captain, with a 
well-earned 36. Feeling the situation required 
improvement, Spafford took a bold step and 
scouted for bowling talent throughout the team, 
with the sole exception of the wickekt-keeper and 
disastrous results in one instance. However, the 
move proved amply justified, as Gilbertson was 
finally defeated by a ball from Macaulay, and a 
major discovery was unearthed from the depths 
of the outfield in the form of James, who success- 
fully dealt with the last three wickets, Holden, 
Lambley and Attlee, to wit, halting the Hill End 
score at 131. These last three overs of James’, 
unequalled, in ferocity in the annals of the game, 
will probably never be forgotten by the wicket- 
keeper, Pearce. Deserving of special mention was 
Badock’s work in the outfield, carried on in spite 
of an unfortunate encounter with a beer-bottle the 
night before and subtle irregularities of the ground 
which proved his downfall more than once. 


Richards and Pearce were pushed on to the field 
to open for the Hicks XI, giving the captain time 
for a pipe before tea. After tea Pearce and Elder 
had the misfortune to have their embryo sixes ably 
held by McShine just short of the boundary. How- 
ever, Gallimore and Spafford changed all this with 
an inspiring 49 and 23 respectively. Goodchild and 


Gilbertson proved the Waterloo of most of our 
batsmen, ‘but for a few minutes we thought Camp- 
bell was entrenched for the evening, having started 
in an aggressive manner, apparently taking strong 
exception to short-leg’s head. Such was Macaulay’s 
contempt for the bowling, that he felt it unneces- 
sary to remove his pipe tor the ceremony of taking 
guard and returning to the pavilion. Atwill seemed 
full of confidence and promise, but was beaten 
back to the crease by a ball from Hewitt and was 
stumped by Ffrench, while Merryfield left the 
wicket with his honour unstained, having been 
run Out. With the score at 108 for nine and 24 
to win, the situation Jooked grave, but not without 
hope, for James and Badock had everything under 
control. As the score approached our opponents’ 
131, deck chairs were clenched tensely. There was 
one nasty moment when James was given run out, 
but amidst cries of ‘‘ Umpire’s pants!” both bats- 
men resumed their places. Minutes of pent-up 
emotion were liberated as raucous cheers when 
Badock scored the winning hit. 


Scoring was ably carried out by George Hicks 
in person, to whom, together with Michael Gilbert- 
son, are due our thanks for an extremely enjoyable 
afternoon. 


A. GR. 
Teams in order of batting :— 
Hill End 

G. E. Ffrench .. 4 M. H. M. Gilbert- 
G. H. Wells-Cole ... 10 son (Captain) ... 36 
J. Holborow... .... 5 W. Holden .. . 4 
G. B. Goodchild .... 3 D.G.Lambley ... 6 
S. H. Hewitt «3 12 WO Attlee. ....: 0 
R. M. Mason sa eae Extras 3 
A. D. McShine, not — 

Ont... «> i. 46 Total ...  .. Tal 

George Hicks’ XI 

A. G. Richards ... 0 Jj. A. Atwilh.. ... 9 
AG... Pearce ... 3 A. R; James; he 
J. O. Gallimore ... 49 OUGE ccs okie ocean 
P. McA. Elder . 2 —S. J. Merryheld ... 4 
A. J. H. Spafford G. B. Badock 9 

(Captain) .... ... 23 Extras 9 
N. A. Campbell ... 8 — 
J. C. Macaulay .... 0 WOtah c0 =. BSG 








CAMBRIDGE NEWS 


The Preclinicals have now thoroughly 
settled down here and are enjoying the com- 
pany, the scenery and the weather. On 
Saturday, May 4th, we entertained a large 
party from St. Albans. They had the plea- 
sure of helping or watching the Hospital 
defeat Cambridge University on the water 
and finished the day by supporting a dance 


given by the. Quarts Club (of Bart.’s origin) 
in aid of the local Hospital. 


On Saturday, May 25th, the Students’ 
Union is organising another dance in an 
attempt to raise money for the Hospital in 
order to compensate for our absence on 
Collecting Day. We hope that once again 
we shall have the company of colleagues 
from London, Friern Barnet and St, Albans. 
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SPORTS NEWS 


EDITORIAL 


For eight months now, we have been engaged 
in a war that was to have brought Civilisation to 
its knees in a few weeks; and yet, to most medical 
students, the storm has been little more than a 
cloud on the distant horizon: teaching, games, and 
our usual pleasures have gone on much as before, 
and apart from a_ natural irritation at A.R.P. 
restrictions, our general feeling was perhaps a 
rather smug satisfaction at being exempt from the 
general turmoil. ‘‘At least,’’ we said, ‘‘ we are 
doing as much good as anyone else.’’ Then came 
Norway, bringing in its train strange stories of 
heroism and endurance that somewhat shook our 
complacency—we began to realise that there was 
a war on. 


To-day, with Holland and Belgium invaded, and 
the most destructive phase in the history of the 
world upon us, there can be few who do not feel 
a sense of frustration, of impotence, at the little 
we can do; the countryside seems almost too 
poignantly beautiful, our games take on a Nero- 
like quality, and our pleasures seem strangely 
hollow. 


And yet, we all know, though it makes it little 
easier, that we are doing the only thing that it 
is possible for us to do: few of us, we agree, 
would make other than indifferent soldiers, and we 
must take consolation from the fact that in a 
year or two, the Fates willing, we shall have 
increased our worth some ten, some sixty and some 
even an hundred-fold. Naturally, the ‘‘ tempo ” 
of our work has been increased, and our studies 
given an added point which make them more bear- 
able, but the student mind being it is, it is essential 
that we continue our games and other relaxations, 
and, while doing so, think as little as possible 
about the War. Here, competitive games have a 
certain advantage over the more esthetic pleasures 
—a sort of vaccine therapy wherein the minor con- 
flict aborts the major conflagration, added to which, 
man being a gregarious animal, we derive more 
comfort from rude companionship than we would 
care to admit. Well, we have our remedy in 
Chislehurst, which at this time of year presents so 
perfect a setting that even those to whom all 
games are anathema, can scarcely fail to be 
charmed—a fitting complement indeed to the some- 
what drab architecture of the West Wing. 


Incessant air raids, of course, must present 
problems which cannot be forecast, but I rather 
think that most of us, selfishly and quite illogically, 
would not be sorry to get the first one over, and 
really feel that we were ‘‘ doing something.” 
‘It’s not,’? as we frequently affirmed at school, 
“ that it really hurts; it’s the waiting that’s such a 

be) 


CRICKET CLUB 
v. U.C.S. Old Boys, on Saturday, April 27th, at 


Chislehurst. Won. 
The Hospital 
R. Heyland, b Grif- J. J. Stowe, c and 
fen ...; 33 ee b Moran see 
02 aVG: Evans, b T.. IN. ison, c 
Griffen... 6 Green, b Griffen.. 


M. Bates, b Griffen 0 
Gan: Wells- Cole, c R. N. Grant, *b Moran 
Taylor, b Moran.. 13 Extras : 
H. Gavurin, b Moran 3 a 

Total (8 wekts.) 79 


C. G. Nicholson and G. Ffrench did not bat. 
U.C.S. Old Boys: 78. 
Bowling: Nicholson 3 for 31, Heyland 3 for 12, 
Grant 2 for 8. 


Grant won the toss and decided to put the Old 
Boys in and take advantage of the one new ball, 
a necessary economy this season. Nicholson 
opened the bowling and met with an immediate 
success, and four wickets were soon down before 
any stand was made. This was shortlived, how- 
ever, and with some good bowling by Heyland, 
combined with keen fielding, we dismissed them 
for the small total of 78. 

The Hospital innings was almost immediately 
delayed by rain, although up till tea-time it had 
been like a June afternoon. However, we restarted 
an hour later, and Heyland looked as if he was 
finishing an innings left incomplete last year! The 
other batsmen discovered the whereabouts of the 
ball too late, except for Wells-Cole, who helped 
Heyland to bring the first match to a successful, 
if modest, close. 


S. R. Hewitt, not out 


anoeo 


v. Horlicks, on Saturday, May 4th, at Slough. 
Lost. 
The Hospital 


J. W. G. Evans, b <. N. Bison, b 
Ambrose ... ... 26 Johnson : 0 
R. N. Grant, b R. S: Henderson, 
Johnson... 9 Ibw, b Johnson... 0 
G. H. Wells- Cole, c D. C. Thomas, not 
Isherwood, b Am- out 4 
brose ie . § I. Maclean, run out 3 
HM. Gavurin, ‘b if Stowe, c 
Johnson ... 0 Bowers, b Ambrose 5 
M. Bates, b Johnson 0 Extras 3 
qs. Fison, ened — 
SON: 4. 0 Total so: ... 68 


“Horlicks: 131. 
Grant 2 for 26, Letts-Cole 4 for 28. 


Horlicks batted first against the Hospital’s rather 
weak bowling, and the first pair seemed well set, 
when the backing-up batsman was well run out by 
Bates from cover. After this wickets fell fairly 
regularly, due to some steady bowling by Wells- 
Cole, backed up by good all-round fielding, 
especially marked on the square leg boundary, 
where T. N. Fison did some _ spectacular one- 
handed fielding. We did well to dismiss them for 
the small total of 131 before the tea interval. 

The Hospital’s innings started disastrously with 
Grant going in the first over, and he was followed 
by a steady stream of batsmen, all of whom 
seemed very shaky, except for Evans, who stayed 
in most of the innings and hit some very nice 
cover drives. The innings eventually closed at the 
meagre score of 53, a rather disappointing contrast 
to our bowling and fielding. 


Bowling: 


ae 





-~< 
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v The Rabbits C.C., on Sunday, May 5th, at 
Chislehurst. Lost. 
The Hospital 
M. Bates, b Taylor 0 T. N. Fison, b 


D. J. A. Brown, b Taylor. 6 
Taylor a JeVve a. Harold, not 

G.. Wells- Cole, out. ... 3 
c Parkinson, b ie Feldman, run out 1 
Demery _... a Henderson, b 

J. L. Fison, run out 0 ayes ee 5 

Pp. McA. Elder, b J. A. Robertson, 'b 
Taylor ee: Taylor Wy 0 

H. Gavurin, b bxtras: <. 1.5. 42 
Taylor aacr foes. AG mae 


The Rabbits C.C.: 213 

Bowling: Harold 5 for 55. 

The Hospital fielded a very weak and entirely 
unrepresentative side this match, which, combined 
with the losing of the toss and also of an elusive 
train by several members of our side, made it 
rather an unfortunate start to the game. However, 
with the generous help of two substitutes, two 
umpires, and a scorer, we eventually started. 
Before lunch our bowiers made little impression 
on the batsmen, but J. L. Fison kept one end 
going valiantly all the time. Just before lunch, 
for which event our side was intact, T. N. Fison 
made his presence known behind the stumps by 
quietly removing the bails and stumps from the 
ground, but this didn’t worry the batsmen very 
much, After lunch Harold bowled some good balls 
and deservedly had five wickets to his credit before 
the Rabbits declared at 213 for the loss of seven 
wickets. 

The Hospital’s innings started disastrously, with 
Bates setting a bad example in the first over. 
Little opposition was shown by any of the follow- 
ing batsmen, except for Elder, who alone managed 
to hit a boundary. The innings would be more 
worthy of remembrance, not for the Hospital’s 
batting, but for the performance of Taylor, who 
took six of our wickets for five runs. 


PRECLINICALS 

At a meeting of the Club W. D. Linsell was 
elected Captain and M. R. Hunt Secretary. 

Practice at the Queens’ College nets was begun 
on April 13th, possibly earlier than anywhere else 
in the country, and since that date we have been 
getting in some useful knocks on Tuesdays and 
Fridays. There appears to be a good selection of 
all-round talent available, and notably large num- 
bers of fast bowlers; with fifteen or more fixtures 
we should have a very enjoyable term’s cricket. 

v. Ridley Hall, on May Ist. Won by 25 runs. 

The Hospital 


*W. D. Linsell, c A. R. Anderson, b 
and b Russell ... 32 Hewitt was 1 

J. N. H. Jones, st G. Monckton, c and 
Willis = ee ee b Hewitt... .«. © 

R. L. Osmont, b js Durham, b 
Hewitt a 0 b Hewitt ... . 2 

M. R. Hunt, c W illis 23. «tK. V. Randall, not 

K. £. Mortimer, b out 2 
oe aye 2 Extras 1 

AGG. Dowling, 

c Hewitt 

G. WV. Grossmark, — 
Ibw, b Hewitt ... 5 Gta cee cscs “VO 

* Captain. t Wicket keeper. 


Bowling: Hewitt 7 for 32, Willis 2 for 16, Hook 
0 for 5, Russell 1 for 5, Harrison 0 for 9, Moody 
0 for 5. 


Ridley Hall 
K. Russell, c Ran- C. Moody, c Os- 
dall, b Dowling... 0 mont, b Linsell.. 2 
J.C. Tyrell, not out 19° -C.. D- ‘Harrison, b 


N. Campbell, c Grossmark... ... 4 
Randall, b Monck- Rin ON, Gaskell, Cc 
ton: ... 7 Randall, b Dow- 

R. Hook, b Monck- ling ... 0 
ton. ... t.. We Gi, ‘Willis, 

J. Hewitt, b Gross- Tun out... 0 
mark . wo o Be GC. Coeper, 'b 
HB: Biddell, b Grossmark... . oO 
Grossmark.. eae Extras yf 

Total 48 


Bowling: Dowling 2 for 12, Monckton 2 for 11, 
Grossmark 4 for 13, Linsell 1 for 5. 


We won the toss and batted first. W. D. Linsell 
32 and M. R. Hunt 23 started the season well with 
a third wicket partnership of 40, but after them 
there was a complete collapse, due partly to some 
steady bowling by Hewitt and Willis, the former 
finishing with 7 for 32. 


After tea, however, Ridley Hall found the fast 
bowling of Dowling and Monckton very unsettling ; 
these two, assisted by Grossmark (4 for 13) and 
some good fielding, rapidly dismissed the Hall for 
48—an encouraging start to the season. 

Despite this victory we must hope for an im- 
provement in the batting if our future matches are 
to be tackled with any degree of confidence. 


. King’s College, on May 4th. Lost by 23 runs. 
King’s College 
H. A. Van Annell, R. Benger, b Monck- 
c Monckton, b tOH. ... 
Grossmark... ... 58 <A. Agar, b Monck- 


D. McM. Caven, c 
Jones, b Dowling 3 
K. A. A. Wray, lbw, 


{Oh 42. 
Vv; Thambipillay, ’b 
Monckton ... 


b Grossmark ... 12 N. P. Butcher, b 

D. M. Infield, b Monckton... ... 0 
Linsell - 0 kR. H. Whitworth, 

J. Reidy, c Osmont, not out 3 
b Monckton Sea tee Extras ... ... 25 

F. J. Walker, 6b _ 
Jones (J. N. H.) 0 Fotal .3. << 325 


Bowling: Dowling 1 for 24, Monckton 5 for 22, 
Grossmark 2 for 19, Linsell 1 for 31, Jones 1 for 8. 
The Hospital 

W. D. Linsell, Ibw, G. Monckton, b Van 


b Whitworth... 57 Ammell _... < oO 
J. N. H.Jones, lbw, . P. Durham, lbw, b 
b Whitworth... 1 Van Ammel Ne 
R. L. Osmont, b J. C. L. Adams, b 
Whitworth... ... 0 Van Ammell 0 
M. R. Hunt, lbw, G. J. Grossmark, b 
b Butcher . ‘ 2 Van Ammell 4 
M. A. C. Dowling, A. R. Anderson, not 
b Butcher . wie 20 out : 0 
Kae Is Randall, c Extras 4 
Benger, b Butcher 4 = 
Total... 2.408 


Bowling: Butcher 3 for 33, Whitworth 3 for 9, 
Walker 0 for 18, Thambipillay 0 for 13, Agar 0 for 
10 Van Ammell 4 for 10. 

Caven and Van Ammell opened the batting for 
King’s in glorious sunshine. Their first wicket fell 
with only four runs on the board, but Van Ammell 
and Wray quickly settled down, the former scoring 
58 by good aggressive cricket ; he fell finally to 
a magnificent catch by Monckton at mid-off. This 
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player was at the top of his form on this occasion, 
for besides bowling very well (he took 5 for 22), 
he also helped himself to 30 runs with some 
vigorous hitting after tea. 

Once again Bart.’s batting was a two-man affair, 
Linsell being in the limelight for the second match 
in succession. This time he played a truly great 
captain’s innings for his 57. 

We were all out for 102, to lose by the small 
margin of 25 runs, Van Ammell taking a hint from 
Monckton with 4 for 10. 


v. King’s College, on May &th. Match drawn. 
The Hospital 


W. D. Linsell, b G. J. Grossmark, 
Whitworth 2a Ibw, b Magan 

K. J. Randall, c Marker... 11 
and b Butcher... 8 M. A. C. Dowling, 

M. R. Hunt, c and c Walker, b But- 
b Butcher . * 0 cher ... oo 

g..N.. BH. Jones, not L. Cartledge, c 


out ... 62 Walker, b Butcher 13 
G. Monckton, lbw, tn Durham, not out 1 
DwButcher... .. 2 Extras... «. 4 
Ballantyne, c Ons- Total (for 8 _ 


low, b Butcher... 0 
J. C. L. Adams did not bat. 
Bowling: Bury 0 for 11, Whitworth 1 for 34, 
Butcher 5 for 28, Magan Marker 1 for 12, Van 
Ammell 1 for 20, Caven 0 for 10. 
King’s College 
H. Van Ammell, c K. A. A. Wray, run 


wkts.—dec.) 119 


Cartledge, b Dow- out... 7 
BOP cis ups . 20 A.J. Magan Marker, 

R. McM. Caven, c not out 27 
Randall, b Dow- Extras 2 
Sees yess se> (ae 

F. W. Leakey, not == 
BUT. ons. sss 24 Total (3 wkts.) 87 


J. Reidy, G. A. R. Onslow, F. J. Walker, F. 
Bury, N. P. Butcher and R. M. Whitworth did not 
bat. 

Bowling: Monckton 0 for 32, Dowling 2 for 31. 
Grossmark 0 for 7, Cartledge 0 for 13. 

Linsell and Randall opened for Bart.’s in doubt- 
ful weather. After a shaky stand of 24 runs they 
were both out in successive overs, to be rapidly 
followed to the pavilion by Hunt. Jones came in 
and stopped the rot for us when things looked 
bad at 38 for 5; helped by succeeding batsmen, he 
pulled us round with a gallant 62 and was 
unbeaten at tea (119 for 8). 

With only ninety minutes’ batting, King’s had 
lost three wickets for 40, but Leakey and Magan 
Marker remained together until the close; for this 
they had to thank our fielding, which was far from 
good. 


v. Peterhouse College, on May 15th. Lost by 
seven wickets. 
The Hospital 


W. D. Linsell, c P. D. A. Durham, 
Southern,b Leslie 1 lbw, b Infield ... 1 

ie & Randall, b A. R. Anderson, c 
Infield bs 8 Veal, b Leslie ... 0 

M. R. Hunt, b In- G. J. Grossmark, b 
field . 1 Infield dea vee: AO 

G. Monckton, lbw, W. R. Daniel, not 
b Leslie... 9 Gt cis ces: aes 

EF, i. W. Ballan- D. C. Roberts, b 
Po b Infield . 1 Infield se! 
A; ©. Dowling, pearas..... ».» 2 
a Leslie... 2 — 
Total a: a. BS 


Bowling: Leslie 6 for 12, Infield 2 for 6. 





Peterhouse College 
Veal, b Dowling .... 4 Leslie, b Monckton 10 
Hooker, c Durham, Infield, motiout .«. 7 


b Grossmark os; ae Southern, lbw, b 
Paine, b Dowling... 0 Ballantyne... ut 
Mann, c Monckton, bxtras ... .«. & 

b Dowling... ... 0 = 


Total... 48 
Thornber, Jones, Keeling and A. N. Other did 
not bat. 


Bowling: Dowling 3 for 15, Monckton 1 for 20, 
Grossmark 1 for 8, Ballantyne 1 for 1. 


Suffering from the after-effects of a recent holi- 
day, we were not at our best for this match; 
indeed, some members of the usual team had failed 
to return from their Whitsun revels! The score 
tells the sorry fare of our batting, but due credit 
must be given to the fast bowling of Leslie (6 for 
12) and Infield. 


Peterhouse did not start too well; with the score 
at 8 three wickets fell, but after this bit of excite- 
ment they went on to pass our total and win by 
seven wickets. Once again three wickets fell 
quickly, but we were cheated out of the rest, as 
the remaining batsmen had already gone home. 


* * * 


ATHLETIC CLUB 


Major H. B. Stallard’s R.A.M.C, Team v. 

St. Bart.’s H.H. & H., on Saturday, April 27th. 

At Hatfield House Major H. B. Stallard enter- 
tained his Club, the Bart.’s Hare and Hounds, over 
a course of 33} miles of good country, on which he 
set his R.A.M.C. team against us. For the first 
three-quarters of a mile the Army set the pace 
down a gravel drive, __but, turning off into the 
woods, J. P. Haile ‘hared off,’ challenged at 
first by the Army and : Birch. For the remainder 
of the race Haile led from Major Stallard and 
W. J. Atkinson, followed by Sergeant Jones, Dr. 
G. A. Beck, J. Birch and then five Regimentalists. 
The Hospital side won by 24 points to 40, but this 
was only due to the facilities which they possess 
for training and the lack in that respect of the 
R.A.M.C. We heartily thank Major Stallard and 
his team, including the lieutenant who so kindly 
refereed, for a very enjoyable afternoon. 


London University Tyrian Club v. Oxford 
Centipedes, on Saturday, May 24th. 

The London Club beat Oxford Centipedes by 56 
points to 42 at Fenner’s. M. A. C. Dowling, unfor- 
tunately, could not turn out, but J. P. Haile tied 
with B. F. Breasley (St. Mary’s) in the one mile 
in 4min. 36 sec.; W. J. Atkinson won the half- 
male in 2 min. 3 sec. 


* * * 





SPORTS DAY 


Sports Day this year is on Saturday, June 
15th, and it is hoped that the support 
formerly so generously given will be forth- 
coming. One of the events is the relay; 
would any members of H.M. Forces at 
home who would wish to compete in this 
event and/or others, please send their names 
to the Secretary, Athletic Club, St. Bar- 
tholomew’s Hospital. 
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SWIMMING CLUB 
Bart.’s v. a Cambridge University Side 

On Saturday, May 4th, we joined forces with 
the Preclinicals at Cambridge, and a full team 
swam to victory against a Cambridge University 
side, both teams suffering from a certain lack of 
training. 

In the 220 yards freestyle, Sheen won comfort- 
ably in his usual manner, with Coates a good 
third; and in the 100 yards freestyle, Coates and 
Smith were second and third. This gave us a 
lead, which was consolidated when Young won 
the 100 yards backstroke and MacAfee the 100 
yards breaststroke, leaving the two relays to decide 
the day. In the freestyle relay we were hand- 
somely beaten, but strong swimming by Young 
and MacAfee left Smith an easy swim home for 
the race and the match, which we won by 24 points 
to 20. 


The water-polo match was fought to a very 
exhausting and satisfactory draw, in which each 
side scored three goals, all Bart.’s efforts being 
attributed somewhat tentativeiy to the stro og right 
arm of Pearce. 

The teams were :— 

Freestyle Relay: G. Tucker, R. T. Monckton, ‘T. 
Goates, ‘C; BP. R. Sheen: 

Medley Relay: W. Young, L. A. MacAfee, J. A. 
Smith. 

Water-polo Team: Sheen; MacAfee, Smith; Young ; 
Ilorrecks, Monckton and Pearce. 


se * ke 
* * *k 


PRECLINICALS 

Owing to difficulties in arranging suitable times 
for swimming at the Leys School bath, activities 
commenced late in the season. These difficulties 
were overcome by amalgamation with the Cam- 
bridge University Swimming Club, and we are now 
looking forward to an enjoyable and not unsuc- 
cessful swimming season. 

Six fixtures have been definitely arranged, while 
several others are being considered. 

Of the two matches already played, the first, 
v. John’s, resulted in a win for Bart.’s by two 
goals to none, the goals being scored by Holloway 
and Horrocks. ‘Team: Turton, Duff, Horrocks, 
Coates, Wigglesworth, Orr-Hlughes and Holloway. 

The second fixture, v. Christ’s, was scratched by 
Christ’s. 

In addition to the previously mentioned fixtures, 
a combined clinical and preclinical Bart.’s swim- 
ming and polo team met Cambridge University in 
a swimming and water-polo match at the Leys 
School bath on May 4th. 

We defeated the University by 24 points to 20 
in the swimming events and drew three goals each 
in the polo match after a keenly contested game. 
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THE BOAT CLUB 


The rowing at Cambridge has attracted so many 
recruits this term that it has been possible to put 
no less than three Bart.’s VIII’s on the river. 


The crews are now going into intensive training 
(sic) for the May Bumping Races, and a great deal 
of hard work is being put in during the long 
summer evenings. 


The first VIII remains unchanged from last term 
and is fortunate enough to retain its coach, A. J. 
Eley. We have been on a marathon run to Clay- 
hythe and back, during which we were accom- 
panied by the Queens’ boat, with whom we had 
a practice row on the way down. The afternoon 
was only marred by the temporary loss of our 
cox, D’Arcy-Laidlaw, who took an involuntary dip 
in the Cam, but was soon salvaged by the sur- 
prisingly unsympathetic crew. 


Despite mumbled references to centipedes throw- 
ing epileptic fits, the second and third VIII’s are 
now beginning to show real progress, and high 
hopes are held for them in the coming races. It 
is hoped that suitable festivities will be held after 
the Mays. 


FENCING CLUB 
Apart from the flourishing and almost autono- 
mous preclinical unit of the Club established at 
Cambridge, most of the Fencing Club’s activities 
are at Hill End. 


The excellence of the weather has caused the old 
system of Thursday evening practices to be tem- 
porarily abandoned, and instead the Club meets 
almost daily at 9 a.m. (W. & W.P.) As a further 
departure from routine, membership of the fencing 
section at Hill End has been extended to the 
nursing staff. Members of the old ‘* Bart.’s Fencing 
Club” are finding serious competition, at any rate 
in the field of enthusiasm, and it has been 
rumoured that the nursing staff is responsible for 
the popularity of the “nine o’clock’’ vogue 
amongst some habitually late-rising members of 
the student body. 


As only one of the London hospitals is, at the 
moment, in a position to raise a team regularly, 
inter-hospital fixtures are few. The Club has been 
regularly represented in the United Hospitals team, 
and in the last match against Oxford University 
provided two-thirds of the team—the other member 
(and captain) being provided by Westminster. 


It is hoped to continue the Club’s activities 
throughout the summer so that we may be in form 
to make a quick start for the season in October, 
when it is hoped more match fixtures will be 
available. 

io MEE. 
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NEW 


London Doctor. By Edward P. Furber, C.B.F. 

(Geoffrey Bles. Price 10s. 6d.) 

This book is the autobiography of an old Bart.’s 
man who became a well-known and successful 
practitioner; after dealing briefly with his career 
at Charterhouse and Bart.’s, he tells of his many 
and varied experiences, first in a country practice, 
where he was able to indulge his love of sport to 
the full, and later in the West End of London, 

Throughout the book one is struck by the large 
number of people in all walks of life who are able 
to greet him as friend and confidant, many of them 
well known in the realms of medicine past and 
present. The author has, moreover, the happy 
knack of being able to tell amusing and _ illumi- 
nating stories about all his friends and acquain- 
tances, and to clothe the story of his career with 
a wit and humour which renders it both interest- 
ing and attractive. 

Kor the present medical student it is rather in 
the nature of a tale of the past, albeit an interest 
ing one, but many old Bart.’s men will easily recall 
many of the men he met and medicine as it then 
was. 

Perhaps the life story of ‘‘ Furbie’’? may be 
best summed up in the heading of one of his 
chapters, entitled ‘* My Patients are my Friends.”’ 

Lest anything be lacking, there is a foreword by 
our own Dean, Sir Girling Ball, of whom he tells 
a very funny story anent a pair of flannel trousers. 


BOOKS 


Surgical Note-Taking. A Booklet for Surgical 
Dressers and Clerks Commencing Clinical 
Studies... By Charles FF. M. Saint, C.B.E., 
ALS. OLS., ERAS 
Co., Ltd. Price 3s.) 


., etc. (H. K. Lewis and 


* The diagnostic acumen of the student,’ writes 
Professor Saint, “will gradually evolve’ with 
increasing knowledge and experience derived from 
careful note-taking.”’ Hlis book is designed to 
assist the student in making * full, accurate, and 
relevant notes.”’ It is, of course, very similar to 
the Scheme of Note-Taking with which we are all 
provided on commencing at Bart.’s, but it contains 
one additional feature of considerable value. Every 
section is illustrated by a case, of which the 
history, examination, special investigations, and 
diagnosis are all recorded. There are twenty-one 
such examples, and students might put themselves 
through a useful test in reading the reports of these 
cases and then working out the diagnoses for them- 
selves. 


The book is of convenient size for the pocket. 
Professor Saint is a North-Countryman, lke the 
writer of this review, but the fact that in his 
examples the colour or race of the patients is 
always staied serves as a reminder that he is the 
very popular and successful director of the unit at 
Capetown. 
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The Bottom of the Well. By Josephine Bell. 
(Longmans, Green & Co., Ltd. Price 7s. 6d.) 
Truth, they tell me, lies at the bottom of a well, 
but Miss Bell’s research scholar seems to be trying 
to stir up a certain quantity of mud in his search 
for the truth about the virus of anterior polio- 
myelitis. 

The title is, however, the worst thing in a well- 
written and interesting book which, we hasten to 
add, is neither a scathing attack on the medical 
profession nor a daring exposé of its major faults. 


The story mainly concerns John Mason’s attempt 
to combine a love of research with that of his 
fiancée, the daughter of a wealthy honorary physi- 
cian to his hospital. That he cannot do this is 


not particularly surprising, even though they each 
possess what may be termed ‘“‘a free and modern 
outlook on life.’’ His efforts to solve his particu- 
lar problems are well represented and extremely 
true to life, though it is perhaps a little disturbing 
and difficult to accept Miss Bell’s doctrine that 
the children of wealthy parents are complete 
amateurs, who, because they need not do anything 
useful, cannot do so. 


In the end, work triumphs, but the story main- 
tains its convincing atmosphere, no breath-taking 
discoveries in the world of medicine are allowed 
to shatter it, and this is not one of the books in 
which the technical descriptions and achievements 
cause the medical reader to tear his hair. 








RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN 


Gakrrop, L, P. ** Action of Antiseptics on Wounds.” 
Lancet, April 27, 1940, pp. 798-802; May 4, 
pp. 845-8, 

*Jewespury, E. C. O. (G. C. Duncan and ). 
‘The Management of the Acute Complica- 
tions of Diabetes Mellitus.” Med, Clin. North 
America, November, 1939, pp, 1533-59, 

-—-— (G. G. Duncan, T. D. Cuttle and ——). 
‘* Observations on the Comparative Clinical 
Values of the Zinc Insulin Crystals in Solution, 
and Unmodified Insulin.” Bull. Ayer Clin. 
Lab., Pennsylvania Hosp., Vol. 3, December, 
1939, pp. 293-306. 

LANGDON-BROWN, SiR WALTER. “A Key to 
Psychic Conflicts.”” Brit. Med. J., May 18, 
1940, pp. 322-3. 

Nixon, J. A. ‘“‘ Diet in Pregnancy.” Clin. /., 
Vol. 69, May, 1940, pp. 113-7. 

PayNE, REGINALD T. ‘‘ Cancer of the Stomach as a 
Surgical Problem.” Brit. /. Surg., Vol. 27, 
April, 1940, pp. 740-59. 

—— ‘ Treatment of Drowning and Electrocution.” 
Brit. Med. ]., May 18, 1940, pp. 819-22. 
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*Puitps, A. Seymour. ‘ Post-Cataract Hyphema.” 
Brit. ]. Ophth., March, 1940, pp. 122-35. 
*. “The Prognosis in Detachment of the 


Retina.’’ Practitioner, Vol. 1438, December, 
1939, pp. 637-42. 

*RaWLING, L. Barne. Landmarks and Surface 
Markings of the Human Body. Eighth 
Edition, 1940. 

Raven, R. W. ‘Gas Gangrene.” Post-Grad. 
Med. ]., Vol. 16, May, 1940, pp. 149-56. 
Swain, R. H. A. ‘* Strain Variations in the 
Resistance of Streptococcus Viridans to Sul- 
phonamide Compounds.” Brit. Med. 7., May 

4, 1940, pp. 722-5. 


* Received from author. 





EDITOR’S NOTE 


Authors are entitled to three complimentary 
copies of the number in which their work appears, 
but will only receive them on application. If 
reprints of an article are required, they are asked 
to send the order before the date of publication 
of the number in which it appears. 


BIRTHS 


DALZIEL.—On April 19th, 1940, at Carlton House, Enfield, 
to Celia (née Genge), wife of Dr. John Dalziel— a son. 


EYTON-JONES.—On April 2ist, 1940, at Beach House 
Nursing Home, Littlehampton, to Sally, wife of F. M. 
FEyton-Jones, M.D., M.R.C.P., a brother for Richard 
(John Rowland). 


GILSENAN.—On May 3rd, 1940, at Trimleston, Shenley, 
Herts, to Maria Teresa, wife of Captain B. M. C. 
Gilsenan, R.A.M.C.—a son. 


KING.—On April 2nd, 1940, at 23, Chepstow Place, Lon- 
don, W.2, to Moira Bridget (née Atteridge), wife of 
J. F. Lascelles King—a daughter (Ursula Mary). 

KNILL JONES.—On April 26th, 1940,at Brooklands, Fresh- 
water, I.W., to Jocelyn (née Waring), wife of P. A. 
Knill Jones—a son. 

PROWSE.—On May 16th, 1940, to Jean (née Grant) and 
Cedric Barrington Prowse, of 68, Wilbury Road, Hove, 
Brighton—a daughter. 


MARRIAGES 
BINTCLIFFE—LEWIS.—On April 27th, 1940, at Doddridge 
Memorial Church, Northampton, Eric William, elder son 
of Dr. and the late Mrs. Bintcliffe, of St. Austin’s, 
Coolhurst Road, Crouch End, London, to Beatrice Mary 
(Betty), elder daughter of Mr. and Mrs. George Lewis, 
of Northampton. 


DAVIES—WATSON.—On March 30th, 1940, at Harpenden 
Church, Herts, David Owen Davies, F.R.C.S., of Man- 
chester, to Marion Watson, of Hull. 


HAYWARD—ACKERLEY.—On April 6th, 1940, in the Lady 
Chapel, Worcester Cathedral, Dr. Sydney Thomas Hay- 
ward, to Irene Mary, second daughter of Dr. and Mrs. 
R. Ackerley, of Llandrindod Wells. 


MOORE—AKENHEAD.—On April 19th, 1940, at St. John’s 
Church, Maindee, Newport, quietly, Martin Edward, son 
of Mr. and Mrs. Martin S. Moore, of Leamington Spa, 
to Helen, daughter of Mr. and Mrs. F. Akenhead, of 
Mount Eveswell, Newport, Mon. 

ROSS—BOOTH.—On April 20th, 1940, at the Church of 
St. Thomas a Becket, Warblington, Hants, Major Ken- 
neth M. Ross, R.A.M.C., of Farnham, Surrey, to Betty 
E. M. Booth, of Emsworth, Hants. 


DEATHS 


BARLING.—On April 27th, 1940, suddenly (three days 
before his 85th birthday), at 6, Manor Road, Edgbaston, 
Birmingham, Sir Gilbert Barling, Bart., C.B., C.B.E., 
E.RCS., LED. 


CLARK.—On April 19th, 1940, at Berkhamsted, Herts, 
Francis Clark, M.D.,_ Barrister-at-Law, formerly of 
Hong-Kong and Wei-hai-wei. 


DOBELL.—On April 17th, 1940, at 1, The Park, Chelten- 
ham, Brian Dobell, M.D., F.R.C.P. 


RAWLING. — Suddenly and peacefully, at Squabmoor, 
Exmouth, Louis Bathe Rawling, F.R.C.S., late Senior 
Surgeon, St. Bartholomew’s Hospital and West End 
Hospital for Nervous Diseases, London, aged 69. 


SMITH.—On March 8th, 1940, at Legetet, Hill Head, 
Fareham, Surgeon-Captain W. B. Christian Smith, Royal 
Navy, aged 62 years,. beloved husband of Ethel Mary 
(née Seely). 
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A NEW TEXTBOOK ON THE MOST 
MODERN LINES Profusely Illustrated 


ESSENTIALS 80s, net 





Postage 10d. 


MODERN SURGERY 


R. M, HANDFIELD-JONES, m.c., Ms., F.R.C.s. 
AND 
A, E. PORRITT, ™.A., M.Ch., F.R.C.S. 


1200 Pages 500 Illustrations 


WITH CONTRIBUTIONS FROM 
Tudor Edwards, Gordon-Taylor, Julian 
Taylor, Vaughan Hudson, and 9 other 

eminent authors. 














. It represents the ideal textbook because it is 
short and concise and yet thorough and up to date. 
We know of no modern textbook in which the essen- 
tials of surgery are so well described and treatment 
so fairly presented. We congratulate the authors, 
editors, and publishers on having produced a most 
excellent textbook.” — The British Journal of Surgery 


E. & S. LIVINGSTONE, 
16-17, Teviot Place, Edinburgh. 











THE LANCET 


WAR brings swift and dramatic 
changes, and the doctors who qual- 
ify today and tomorrow will work 
in an exciting world. For 116 years 
THE LANCET has provided a forum 
for free discussion and a record of 
international research and medical 
news. To-day in its pages you may 
learn of the past, help to shape the 
future and watch the growth of 
medical knowledge. 


THE LANCET is now making a 
special offer to students and to 
doctors within one year of qualifi- 
cation. To the doctor it will be 
supplied at half-price, one guinea a 
year; to students, at quarter price, 
half a guinea a year. 





Cheques should be made payable to: 


THE LANCET LTD. 
7, ADAM STREET, ADELPHI, LONDON, W.C.2 











DOWN BROS., LTD. 


Surgical 


Instruments 


and 





Hospital 


Furniture 


21 & 23, St. Thomas’s Street, 
London, S.E.1. 
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+P.396a—DIAGNOSTIC OUTFIT, consisting of 
uriscope and 3 specule, plug-in fittings, May's 
phthalmoscope, Medium Battery Handle to take 
015 battery, spare lamp, complete £3 19 6 








E13.-SPRING TAPE MEASURES 


Metric and English Scale. 
Linen, 3ft. 2/6, 5ft. 3/9 each 
Steel, 3ft. 4/-, 5ft. 6/- 





OLBORN 


URGICAL INSTRUMENT CO. LTD. 


, THAVIES INN, HOLBORN CIRCUS, LONDON 
Phone: CENTRAL 6212. E.C.I 





Booklet giving details of 
other Electric Diagnostic 
Outfits on application. 








W214.— 
“HOLBORN” 
BINAURAL 
STETHOSCOPE, 
with wide bore 
headpiece, extra 
thick grey, rubber 
tubing and 
Doherty’s chest- 
piece, with alu- 
minium end to 
unscrew, 
complete . . 14/6 
Chromium plated, 
16/6. 
Other models in 
stock from 8/6. 


Mundesley Sanatorium 


has migrated 


from NORFOLK to CHESHIRE 
to VALE ROYAL ABBEY, Hartford, Cheshire 








W45.—MOROCCO LEATHER POCKET CASE, 
with zip fastener and removable washable lining 
to take instruments up to 54ins. in length, size 
closed 63in. by 4}ins. by ?in 8/6; spare lining 3/- 

Fitted with 2 Spencer Wells forceps, 1 dress- 
ing scissors, splinter forceps, pocket case trocar, 
thermometer, silver probe, B.P. handle and 
— of scalpel blades. Per case, £2 10 3. 

ocket case can be supplied in pigskin at extra 
cost of 6/6. 





GP754.—HEAD MIRROR 
stainless steel reflector, on 
fibre head band, each 19/3. 


Ditto, glass reflector on webbing band, 
each 11/6. 









modernised recently. 
cold running water, plentiful radiators, 
cooking appliances, etc. 


Spacious, salubrious, solid, ancient but thoroughly 
Many bedrooms with hot and 


OWN X-RAY PLANT INSTALLED. 


modern 





Terms from 8 Guineas weekly 


THE USUAL STAFF 


Telephone: Winsford 3336 











